of providers, especially physicians, leading not-for-profit institutions to behave more like their for-profit counterparts. Furthermore, Gray contends, for-profit businesses are less committed to their communities than the traditional not for-profits and have a greater tendency to exploit patients and payment systems.
Gray believes that third-party payers' increased reliance on utilization management organizations for cost control will force providers to focus even more on the bottom line and less on the patient. He points out that utilization management criteria, determinations, and outcomes are internal activities with little or no external oversight. The patient has limited control or input into the criteria these organizations use, Gray adds, and utilization management determinations saddle providers with significant administrative burdens.
Health Care Sales: New Strategies for Improving Quality, Client Relations, and Revenue Ken E. Mack and Philip A. Newbold, Jossey-Bass, San Francisco, 1991, 242 pp., $28.95 The authors explain how to plan and build a healthcare sales function that increases revenue and helps monitor quality and improve client relations. The book includes guidelines on creating new sales programs or revamping existing ones and details the organizational support, financial resources, systems, and special personnel needed for successful healthcare sales. Each chapter offers resources and tools for planning, such as surveys on physician service needs, job descriptions for salespeople, sales report checklists, and sample forms for tracking progress. The book is written for persons responsible for generating revenues in healthcare organizations.
BOOK BRIEFS
Marketing Your Clinical Practice: Ethically, Effectively, Economically
Neil Baum, Aspen, Gaithersburg, MD, 1992, 320 pp., $59 To be successful in the 1990s, healthcare services must be actively and continually marketed. The author explains how to establish a clinical practice marketing plan by providing effective, bud get-minded strategies and techniques.
The book includes examples of many types of marketing tools, such as form letters, press releases, advertisements, and brochures. Issues addressed include motivating staff, obtaining and maintaining physician referrals, and keeping patients. Helen Rehr and Gary Rosenberg, editors, Hawortb Press, Binjjhamton, NT, 1991, 143 pp., $22.95 (hardcover), $14 (paperback) To combat this trend. Gray argues, providers must maintain a predominance of traditional not-for-profit principles with a fiduciary ethic that commits them to protecting the patient's interest and providing high-quality care regardless of economic incentives. He adds that providers must also withstand the temptation to dehumanize medicine and rely solely on cookbook recipes, remain committed to the traditional not-for-profit role of community service and care for the poor, and resist the trend to "game" the payment systems.
Dementia Units in Long-Term Care
According to Gray, requiring not-forprofit providers to justify their taxexempt status would be another important way to ensure that the healthcare system becomes more responsive to the needs of those it serves. He also recommends that utilization management organizations be made answerable to Health policy experts discuss the many changes in the provision of healthcare services resulting from the reallocation of government resources. Contributors such as Dennis O'Leary, Emily Friedman, and Bess Dana recommend reform in public policy and practice and in the education of healthcare professionals and consumers. The authors assess the current relationship between administrators and patients and propose changes that will enable providers to offer affordable, high-quality healthcare services.
BOOKS RECEIVED

Awakening in Time:
The Journey from Codependence to Co-creation, Jacquelyn Small, Bantam Books, New York City, 1991
Building Bridges: Gay and Lesbian Reality and the Catholic oversight boards, which would include beneficiaries and providers. In addition, he advocates that greater pressure be put on physicians to refrain from conflict-ofinterest situations and that the public have access to meaningful data to allow them to compare providers' quality of service and effectiveness of care.
The Profit Motive and Patient Care is well written, easv to follow, and well documented. It is essential reading for those involved in the development of healthcare policy and cost-containment measures and those who are uncertain as to the benefits and liabilities of for-profit versus not-for-profit healthcare endeavors. All physicians should read this book. 
Ronald G. Rlankenbaker, MD
